STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 11, 468
g
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the decision by the Departnent of
Soci al Wl fare denying her Medicaid coverage for dentures.
The issue is whether dentures for the petitioner constitute
treatment for tenporonmandi bular joint syndrome (T.MJ.) within
t he neani ng of the pertinent regulations.

FI NDI NGS OF FACT

The petitioner is a thirty-four-year-old wonan with a
hi story of psychol ogi cal problens and somatic conplaints. The
nmedi cal record includes the follow ng (uncontroverted)
statenent fromthe petitioner's osteopathic physician (D.O):

| have treated [petitioner] for many years with
osteopathic nedicine. | feel that she has a nedical
probl em that needs to receive the dental appointnents
necessary so she may obtain correct dentures.

[Petitioner] suffers with a TMJ (tenporal nandi bul ar
joint dysfunction). Each time | treat her | have to
stabilize her jaw, so she can maintain relative confort.

However, ny treatnments al one are not adequate to obtain
t he nedi cal objective needed, even when | see her at
regul ar six week intervals.

When [petitioner] receives her dentures | feel that her

headaches and her general health will be inproved.
Especially if a know edgeabl e denti st specializing in TM
i s enpl oyed.

ORDER

The Departnent's decision is reversed.
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REASONS
There is a provision in the "dental services" portion
of the regulations that dentures as a "rehabilitative,

cosnetic, or elective procedure” are not covered under

Medi cai d. Medi caid Manual > M 621. However, under the

"physician services" section of the regulations, MM >» M

619. 1 appears the foll ow ng:
Treatment for tenporonandi bular joint dysfunction is a
covered nedical service for recipients of any age.
Rei mbur senent will be nade to enrolled providers (MD.,
DMD., or DD.S.).
The Board has held that when, as here, an individual
can establish through nedi cal evidence that dentures are

i ntegral and necessary for the treatnent of T.MJ., Medicaid

coverage is clearly provided under > M 619. 1, sugra.1 See

Fair Hearing Nos. 10,379 and 11, 207.

In this case, the Departnent has orally infornmed the
hearing officer that it does not accept the diagnosis of an
ost eopat hi ¢ physician as evidence of TMJ. Arguably, section
M 619. 2, supra, limts Medicaid coverage for the treatnent
of TM] to an "MD., DDMD., or DD.S." However, as a
general matter, the regulations provide for Medicaid

coverage for the "diagnostic services" of either an "MD" or
a"DO" MM> M610. It seens perverse that the

Department woul d al |l ow paynent for a D.O's diagnosis, but
then woul d reject that diagnosis out of hand as a matter of

evi dence.
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In fairness to the Departnment in this case, it nust be
noted that it agreed to expedite its consideration of the
recently-obtained D.O opinion so that the case would not be
del ayed past this Board neeting. The Departnent has not had
time to either attenpt to explain its position or seek a
consul tative nedi cal assessnent of the petitioner.

Nonet hel ess however, the fact remains that the opinion of

the DO in this case is entirely incontroverted,2 and the
Board finds no basis in the regulations not to accept a

di agnosis of TMJ by a D.O. Therefore, the Departnent’'s
decision is reversed.

FOOTNOTES

1In t hose cases the Board observed that it would be
wasteful and irrational to deny coverage for dentures under
> M619.1, but provide seem ngly-open-ended coverage for
other treatnent of T.MJ. when dentures can reduce or
elimnate the need for these other services.

2A statenent fromthe petitioner's treating
psychiatrist also offers a diagnosis of TMI.
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